1. Health,
. & Wellar
5. Public

th Service

FILED DEC 301957

Registration District No. oo oomrinrs

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_3.1__8rimcry Registrotion District No-.__1h003._..__....ﬁ.._ Registrar’s Ne.

46050

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
'S, 300 a. COUNTY a. STATE MiSBOU.ri b. COUNTY Stodda ission
v 1-57 o b. cgﬂv (If outside corporate limits, give TOWNSHIP enly}) | Inside Limits < cgg - Inside Limits
TOWN St..Louis Yos (X ne 3 TOWN Advance 2 f)] Yelx D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give io:qtl&ﬁ) Reside an Faorm
HOSPITAL OR 5 DDRESS
/3 RN st Incarnate Word Hosgitel 3 dayp 3/ Yes ] No[X
3. RAME OF DECEASED Firs Middle Lost 4. DATE Maonth Doy Year
{Type or print) OF
Mary Alberta Lewis DEATH December 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR} IF UNDER 24 HRS.
Femle White MIAE::IEDD NEVER MARR’EDD last Lir:l;:;:’y; Manths i Doys Hovra l Min.
w 350 X orvorces[ 1] Jan, 7 1901

A.|| diseqses in Port | must be causally ralurcd.:._-

USE 6NLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, eic. must use only standord nomenclature in item 18. No symptoms will be listed.

10a. USUAL DCCUPATION (le' king ef work done
o even if retired}

10b. KIND OF BUSINESS OR

1. BIRTHF'LACE {City and state or eeunrry)

C

12. CITIZEN QF WHAT COUNTRY?

during t of working INDUSTRY
Housew At _Home Libertyville,Mo. L.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Albert Smith Klizabeth Belken Charles W.lewis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,mor uuknqwﬂ)l(ll yau, give war or dotes of sarvics) Umown Borothy F ! houser’ 3?10 Gre . ood

18. CAUSE OF DEATH (Enter only one cou
PART I. DEATH WAS CAUSED B

IMMEDIATE CALISE (o}

Y_Wne for {a), (b}, and (c}.)
el S O

INTERVAL BETWEEN
ONSET AND DEATH
P ——————"

Condltions, W eny, DUE TO (bi -

. * *

,7‘//«9 0///’/00»/('”-4@0 T

which gave rise to
above caves (a),
atating the under-

!

[ S7%

Death occurred ot

C?'

z Jying couse last. DUE TO (e}

5 "PARTIL oTHEn SIGHIFICANT CONDITIGNS CONTRIBUTING TO GEATH but not related to the farmingl diseass conditien given-in PART | {a} 9. ‘F\"QSRI%';&?PS;

]

E. * PR . 0 D

21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_n_g? 18.)

w - e

v a O (] .

:‘, B P Tt ‘- TR o T

U c. TIME OF Hour Month, Day, Yeor

a INJURY a.m.

x p.m,

. 1'20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION CCOUNTY .."° STATE
WHILE ATD NOT WHILE O orm, !omry, strost, office bldg., ete.} .
WORK AT WORK / L " P -
72]‘..I attended the dececigd from / 2//0/ 7 Pl ? 224 ;' s and last 3aw :':;glivo on -

m on the date stated above; ond to the best of my knowledge, from the cavaes siated.

7 * 7 2 (Degres or tit 2b. ADDRESS c. DATE SIGNED
7% 5 ,,...w._/%g Z’J & /& G2,
URIAL, CREMATION, | 23b. DATE 23c. NHAME OF CEMETERY OR CRE“ATORY 34, LOCATIUN (City, town, or counﬂ') . {5tate)
fensvEy " 12-17-57 Morga.n Memorlal Cemetery] Advance,Mo,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

B

25. PATE RECD..BY LQ&HEG

DEC 17

on Revarse Side) / o~ _WZ

WAR'S SIGNATUR: ,, ;
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STATEMENT BY LICENSED EMBALMER
[ hereby.certify that the body whose name is recorded on-the reverse side of this cértificatg was embalmed
by me, of BY oooiiiiinr e R vereereeeries reerreresrnnineeeenseonnss Student Embalmer No. ..o.ooevainenne,
working under my personal supervision. ‘/‘
Student .ocoerrennn... e e et are et e eeeaeaeraaas Signed el 2 \/ e
Signature of Student Embalmer
“ ST oo A vl nsed Embalmer /0 .....
- -
- , ‘P."0. Address; W%
" TaT. 7 < Note: The abové MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
_ If embalmeqd byra:STUDENT; heialso shallisign ‘in his;OWN handwriting, . I-5C J::.:";O" 3.
If this body is not embalmed fact §houl-d be so stated above. ’ ’
- _ REETHA vl medinkazs. DIV AT L Gavuid
PR - - - - - . . P . e . . - - ]




